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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE WITH SECTRON Q0502 FIORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

] TAMARIND HOUSE LLC

(Niame of Foretgn Limited ey Company; st mnelude “Limited Listility Company,” LLT “er"LLCT)

(3f otme mmevaulshte enfer alzmets azons adopeed for the purpocs of mansacting business & Florids. The slictmete menc meet i0¢iuds "Lixited Liability Comprey,” LLCm e *LLLC )
DELAWARE
[
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Tenadicnea wdar e Bw ol wilof Torcign Eouted haviity oompeay U trpaaicod)

Ll aumber, T epplicadic]
4 UPGON QUALIFICATION

Dile § B-'zs;gd.. o Butiress I Firrda, (f I reprm
is-ne:gs;nm i rivebudiy

T Aly)
2125 NW 79 AVENUE s 2125 NW 79 AVENUE
(Soroet Address o Trind s OTee) (hlim AsETas

DORALFL 33122 DORAL FL 33122

7. Name and gtreet pddress of Florida registered agent: (P.O. Box NOT scceptable)

o B
5 . \
ARAGON REGISTERED AGENTS, INC. 5 s o
Name: ¥ .
255 ALHAMBRA CIRCLE STE 500 T e
Office Address: N . ‘
CORAL GABLES 3314 + ~
, Florida Mo
(cen (Zip wode] L
Registered ngent’s acceptance: -

Having been named as reghstered agent and o accept service of process

designated in this application, [ hereby accept the appoln i7 t ay rgbintgrod agent and agree fo act In this capacity. I further agree
o comply with the provisions of all statutey relotive 1o theprop

and accept the obligatlons of pry positlon as register. '
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) tomb):

Tite or Cepacliy; Name and Address: Title or Capacity; Name snd Address;
& Manager Name: Alice Benalar Benormoch BManager Name: Exther Benarroch Faire
OMember Address: 2125 NW'79 AVENUB OMember Address: 2125 NW 79 AVENUE
CAutkorized Poml, FL 33122 O Authotized Doral, FL 33122

Person Person
Onher OOther OCther, DO Other
CManager Mame: OManager Name:
OMemrber Address; OMember Address:
O Authorized CJAutherized

Person Person | _
{30ther {3 0ther, O Other OOther
{IManager Neme: CManager Name:
CiMember Address: OMember Address:
O Authorized Dauthorized

Person Person
OCther DOther UOther DOuer,

Imporant Netice; Use an sttachment to report more than six {6). The ettachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atieched is e centificate of existence, no more than 50 days old, duly anthenticat=d by the official having custody of records in the
jurisdiction under the law of which it is organized. (If ths certificate is in n foreign language, & translation of the certificate under oath
of tke ransiator mizst be submitted)

10. This document is executed in aceordance with secrion 605.0203 (1) (b), Flarida Stututes. | am aware that any false information
submiited ina decument (o the Department of State constitutes a thivd degree felony as provided for in 8.817.155, F.S,

Mice Pensdar

Sizgniure of &3 tusior 2ed pacyn

ALICE BENATAR BENARROCH
Typesd or printd =roe of sigrias
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “TAMARIND HOUSE LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMARIND HOUSE
LILC” WAS FORMED ON THE EIGHTH LAY OF NOVEMBER, A.D. 20185.

" AND I DO-HEREBY FURTHER CIRTIFY THAT THE ANNUAL TAXES HAVE SBEEN

PAID TO DATE.

NUE(S

'vﬂriy!‘l T, tycrriry of Sine )

Luthentication: 203373371
Pate: 07-30-20

17002385 E30C
SR# 20206478248

You tray verify this cartificaies ontine ot cerp.deinwvare.gov/ avthver shimd




